MISSOUR! DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH BEG3—-020352
Registratlon District No. _i‘i_J___}rimuq Reginteatian District N O__ __Regitrar's No. _/_Z‘B_“_ STATE FILE NUMBER
FHEFEoJ 2248y ——

DO NOT WRITE
ON THIS STUB AMENDED . Hi—€) 0 4

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceasad lived. If institution: Residence before

. COUNTY i ;
a NOdawav 8. STATE IOWB. b. COUNTT a‘VlOP adrmission)
b. Cé'l:’ (if outside corporate limlits, give TOWNSHIP only) Length of stay in 1b c. CITY Inside Limims

O
oW Mapyville 4 days || ™w Bedford R.R.1 v 0 MY

c. FULL NAME OF (If NOT in hospital, give locati Inside Limi d. 51 i i F i
o e ¢ pital, gi ation) nsida Limita :Dll!,!él;s (If cuiside, give location} Reside on Farm

INSTITUTION Y N i
8t ¥rancis . i Yo [g N D
3. NAME OF DECEASED First Middle Last 4. DATE Month ) Day Year

[Type or print} OF
walter Raphael Seeggr DEATH  July 12 1963
5. SEX é. COLOR OR RACE 7. Married MNever Marrled [J [8. DATE OF BIRTH 9. AGE [losr birthday) | IF UNDER 1| YEAR IF UNDER 24 HR
idowed i L th: H Min.
Male Caucasian| "0 ered O 400-188% 78 - [ME™[yr | P M
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and atare or country) | 120 CITIZEN OF WHAT COUNTIRY
during most of working life, even if retired)

Farming Stock & graln Towa U.s5.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF RUSBAND OR WIFE

Christlan Seeger Kathryn Little Edna May Seegar

15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16, SOCIAL SECURITY NO. {17, INFORMANT Address

{Yes, no, or Lﬁkaown)l {If you, give wor or dates of serv ﬂdna P-ﬂ_.av Seeggf R_ . R , l Bedford Ia,

18. CAUSE OF DEATH (Enter only one cause per line or g (on oo o INTERVAL BETWEEN
ONSET DEATH

PART I. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a) p

Vs 300
Rev. 4/ 59

ld {
28

DATE AMENDED

DOCUMENT

—

which gave rise to
sbove cause [a),
stating the under-
Iying causs last,

Conditions, if any,] DUE TO (b}

DUE TO (<]

PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TC DEATH but not relsled Io the terminal PART 111, i detassed was female  wa
diteese cendition given in PART | {a) there a pragnancy in st 90 deys.

. ' A rDYa-IDNolDUnkm

5. WAS AUTOPSY | 20a. ACCIDENT  SUICIDE  HOMICIDE 30b. DESCRIBE HOW INJURY OCCURRED. [Enrer naturs of injury 1o PART | or PART [} of Itamm 18.)
PERFORMED? ] ] ]
YES(J NC(OO

20 TIME OF  Houl  Month, Day, Yeer |
INJURY a.m. -
P.m.

20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 20f, CITY, TOWN, ©OR LOCATION COUNTY STATE
WHILE AT WORK [J farm, factory, sireat, office bidg., etc.)
NOT WHILE AT WORK []

- - 4 -— her . — — e

21, 1 attended the deceased from 9 : ( 32 10 be M‘I last saw pin alive on (: >
Death, occurred a1 f;j o _',P m on the date stated above, and to the best of my knowledge, from the cavses siated.

- - 22¢. DATE SIGNED

225, SIGNATURE {Degren or title) - ﬂb}DD% R
-3 P L Ty
) e v 2 Ptonont Ve ‘& 276 K3
23a. BUMTIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, of county} {Stare)

REMOVAL (Specify)

] -715- Fairview Redford Iowa
24:. F?&E\}Da CTQR ? 1;’ 196 -SADDRES-S 25. DATE RECD. 8Y LOCAL REG. 2. R TRAR'S SIGNATURE
. o
Bedford Iowa _7-»' /6 ~-b 3 &dﬁ J/

{Licensed Embalmer's Statament on Revers Side)

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
[iINSTEAD OF

MEDICAL CERTIFICATION

USE BLACK INK

TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on 1h.e reverse side of this certificate was embalmed by_mg

or by i&%ﬁ_é._wf 4 Student Embalmer No.____

working under my personal supervision

.t ) :
Student . .- _ Signed @O“' j
- " Signature of Student Embalmer -Q

- lLicensed Embalmer No.

P.O. Addresswi

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING {Fatlure to comply
with the abave constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

‘I’f this body is not embalmed, fact should be so stated above.




